MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "63“014071

D‘PAHTMEN‘I’ OF PUBLIC HEALTH AND WELFAI:; /

" Registrati . ; etration Blatri Q‘}Z STATE FILE NUMBER
. %e‘"rgrsm': AMENDED Registration District No, 1 Primary Registration District No. _Jel_ £/ Registrar's No. __'La_ié__

- PI.ACE OF DEATH 2. USUAL IIESIDEP.ICE {Where decessed lived. [f institution: Residence before

=y COORIY St. Louis : a. STATE Higgourib' couh_m‘ St. Louis admission)

b. CC!);Y {If outside corporata limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits
) OR

TOWN Rjimﬂ gn d g !ighﬁ! . 3 l'_]gﬂ TOWN Riecl l H i IJIE Yes ] No [J

€. FULL NAME OF {If NOT in hospital, give location} Inside Limits o, STREEY {{f cvtside, give location) fmside on Farm

1
4005 | HOSPITAL OR ADDRESS
24405, INSTITUTION @3, 3y 12 H ial Yer [ NoOJ 150); Bredell Yer O Nogg

3 3. NAME OF DECEASED First Midde Last 4. DATE Month Day Year

(Type or print) - OF-
Edgar F. Boaulware DEATH Mar, 26th 1963
. SEX 6. COLOR.OR RACE 7. Morsied 11 Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowsd (X Divorced [ 3 5 1892 71 Monﬂu] Days Hours Min.

10a. USUAL OCCUPATION. [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12. CITIZEN OF WHAT COUNTRY
durin, 3t of working life, even if retired)

Mgaf, cﬁg ' Wholessale Cooper Co. Mo, USA

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Flem Boulware Eva {Unknown) Bessie Boulware

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1_eAsiaL £eSlIBTEMA - | FF. INFORMANT ;d%’
99 even Lane

[YQN no, or unknown) I(lf , Qive war. or dates of serv )

o Wone Harold Boulware, Forissent

18. CAUSE OF DEATH [(Enter only one cause per line for (a), {b], and {c}. INTERVAL BETWEEN
PARY |- DEATH WAS CAUSED BY: i QONSET AND DEATH

IMMEDIATE CAUSE (a) ;42-'2»/1'7&// 2/ / NMEEIC

VS 300
Rev. 4/ 59

DATE AMENDED

4

DOCUMENT

which geve rise to
above cause (a),
stating the under-
lying <ause last

Conditions, if lny,] DUE TO (b) 2;';‘;"»‘/A/ i 7s ﬂll/

DUE TO (c} [M/‘/ﬁ/”?/? - 20'5"74 7£ 7}’::'/?'65

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Nl tf decessad was female was
disease condition given in PART i (s} ) there a pregnancy in last 90 days.

] 0O Yes I a NDJ O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I of jtem 18.}
; | O O

PERFORMED
YES [] NO

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p-m.

§ RRED 20s, PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
xd \l'wlﬁ?A?c\ﬁgn?cED farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [0

21. | ‘attended the | d from /&/ﬁ{ /?g’ﬁf a&iﬁ:_L-innd last :aw h‘mahw DH_M/,?A)-CI’ 4}

4/4 ﬁ'? i .metb” £5 m on the date stated above, and to the. besr of my knowledge, from the causes stated.

Ay V. A

. CREMATION, ¥ Z3¢. NAME OF CEMETERY OR CRLMATORY ' '23d. LOCATIOﬁ (City, tawn, or county} " (State)

ey " | Memorial St. Louis Cos Mo.
“24. FUNERAL DIRECTOR ADDRESS zs DATE RECTV LZAL REG. |26. ?wssamwu A? ”
JAY B, SMITH, Maplewood, Mo, - 4 _-‘*«5- 4'0/%' P,

{Licensed Embaimer’s Statemant on Reverse S«'lo)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth accurréd at

USE BLACK INK
~ OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Stydent

Signature of Student Embaimer

Licensed Embafi

P. O. Addres

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITI

with the above consfitutes grounds for revocation of license).
If embalmed ‘by,.a STUDENT, he also shall sign in his OWN handwrmng
"If this body is’not embalmed fact should be 5o stated above.’ .

e

i




